MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DéAfH

-62-009349

- v o STATE FILE NUMBER
Registration District No. _____,53__2___ __.._,".Primary Registration District Nu.'_..\f?._ﬁ.l; .._-..Regustfar s No. _-(___?). Aé A .
L
1._PLACE OF DEATH S 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY St, Louis o a. STATE Mo b. COUNTY St. Louis admission)
w rai” 3 ®
Rev. 4/59 % b. conR'r (If outside corporate limits, give JOWNSHIP only) “Length of stay in 1b c. Cé‘l"l\’ Inside Limits
5 s
: T
z JowN  Kirkwood s Ly weeks OWN_Glendale Yo MO
n{—u 0,3 o <. T-i%éPl:“F‘:\TEOOF (1f NOT in hospital, give lacahon)‘. Inside Limits d:I;I‘E)EREE'I'SS (If cutside, give location) Reside on Farm
b = ¥ N
R x! 1 231 Ny g INSTITUTION St. JOSG’Dh Hospita.l “Ii e O 61.‘; N, BeI‘]‘.'y‘ Rd.: Yes [J Noﬁ
3 a. #AME OF DE)CEASED First Middle Last 4. DC?JE Month Day Yeoar
ype or print
~ ALBERT F. SENGER DEATH  Jarmary 25, 1962
0 5. SEX 6. COLOR OR RACE 7. Married [®  Never Married [] . DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed © Divorced [ Months | Days Hours Min.
5 a | White = 3/7/79 82
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
6 W during most of weorking life, even if retired)
z Ret¥red . : Florist. Germany USA
7 2‘ - 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- .
2 A Senger ? Hildebrand lorene Senger, .
8 (2 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCHAL SECURITY NO. | 17. INFORMANT Address Glenaale,uo.
— <« (Yes, ne, or unknown) [ {[If yes, give war or dates of serv
VEIR A | i Mrs, Albert F. Senger,615 N,Berry Rd,.
| O e 18. CAUSE OF DEATH (Enter only one cauis per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ET AND DEATH
o s g IMMEDIATE CAUSE (a} - .‘ ] 4
. ! 3 M )
O lo -~
h] O .
]2W d o 5 =) Conditions, if any, DUE TO {b) % )ﬁ'
! w A wbhlch gave Lise(:)o (74
= above caus N
13 ':E E stating the under-
~ lying cause last. DUE TO (¢)
cz) g PART il. OTHER SIGNIFICANT CQONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. |f deceased was female was
= disease <endition given in PART | [a) there a pregnancy in last 90 days.
w
E § ] O Yes O Ne O unknown
g E 19. r\“MAgo.ARli;\I'EODE?SY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {1 of irem 18.)
ER|
g o YEs [J NO [ None
3 Z | o TME OF  Hoof  Month, Day, Year |
Z g g INJURY a.m. ————
b4 8 g p.m. .
Z (] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 o NOT WHILE AT WORK [] == ————
-4 o -
g o E 5 21, 1 attended the deceased from 1954 £ ru_lg.s:_éz_—_and last saw h"x alive on. 1-2_5-62
- - o g 75 im
@ ; [m] Death occurred at & B A m on the dats stated above, and 1o the best >f my knowledge, from the causes siated.
[¥ 7] | e
s ® 5 S pw"e) Iy #2b. AGDRESS ]9 K, Lockwood Ave. R ZZc. DATE SIGNED
I
ol I P £ h’ﬂ reE Webster Groves 19, Missouri. 1-26-€2
N < - BUORIAL, CREMA‘IEIC))N | 23b. DATE 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
O e REMOVAL [Specify, 5
z o 1/29/62 New Bethlehem Cemetery St.louls County, Mo.
= < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE Ws
wi > g ST
= @] Louis H. Bopp, Inc. Kirkwood, Mo. /=29 (L2 M{;/W’# g
v

{Licensed Embalmer’s Statement on Reverse Side}
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- .. & . . - L] . - - "
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by — ~ Student Embalmer No.
working under my personal supervision.
S~ 0T
Student ~ Ssigned
Signature of Student Embalmer ~~ 77 7
e . Licensed Embalmer No. §/§ /2—-
:‘—7-\;_{ " \:\-F\‘-I JD r p.O, Addresw
... Note:_, The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
N inr wnh 1he abpve consmutes grounds for revocatlon of license). e
- - = 7hf embalmed by a STUDENT, He Giso shall sign in his QWN handwriting. e

If this body is not embalmed, fact should be so stated above.
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